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(Caption of Case)
Exemple: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOVTH CAROLINA

TRANSPORTATION COVER SHEET

I)OCKET
NUMBER:

(please type or print)
Submitted by:

) lf ibis is your first time filing en application with thc PSC, you iviit nothave e Docket Number. The Cominlssicn will assign cee ic you. If youhave tiled with the Commission before, e Docket Number was assigned
) eed should be entered above.

Telephone: ~~ 8 0 9 /
Address:

Fax

Other:

E a,l. WA/eh(eh ArvLA'hq 03/ ( c f, CueNOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Carolina for thc purpose cf docketing end mustbe filled cut com letcl

NATURE OF ACTION (Check all that apply)

Q Application

Application

Class C Stretcher Van

Class E Household Goods

Application - Class A/A Restricted

Q Appgcation - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency WJJClgf~
- 8020

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Late-piled Exhibit

Application - Class E Hazardous tt/aste

Application

Request for Extension to Comply with Order

CLERK,C SC
"&EifCE

Request for Cancellation of Certilicate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority io Obtain a Certilicate
of Public Convenience and Necessity to be Rescinded

Q Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

11/18 39'/d g88 1 3DI3dO X31)33 121899LEBB Sg ig1 BDBD/1'1/88
1 eeet-11-ee'tu'decpzzl



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

August11
3:11

PM
-SC

PSC
-2020-188-T

-Page
2
of15

D1:DD:Dppmmps-11-2D20 2

88/11/2828 14:31 8837658121 FEDE}t OFFICE 1582 PAGE 82/83

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OP

IvlOTOR VEHICLE CARRIER

Select ass: (Check one)

E (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date:

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission

~efore application will be accepted. If application is for aNEW CERTIFICATE, do not submit annual report.

Che one:i

New Application

Amended Scope of Authority

Current Scope.
(list counties}

Amended Scope:
ilisi counties)

Name un er whi usiness is to be conducte corporation, partnership, or sole proprietors ip, with or wit out trade name.)

Street Address o App icant

Mailing Address of Applicant (i ifferent from street address)

one FAX

m A ress

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State DForeign Corporation" Certificate.)

I of 10
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3. Selec Entity Type: (Check one)

individual Owner/Sole Proprietorship

P Partnership - List names and address of all person having an interest in the business.

Q Corporation — List names and addresses of two principal officers.

~n

4. Is applicant certified to provide intrastPae transportation of household goods in another state: (Check one.)

0 Yes 0

Ifyes, attach a letter fro/n the regulatory agency in the statefs) stating applicant is in compliance with the ritles and

tegulatio12s nfsaidstate agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the 'rastate transportation of household goods in this state or any

other state? (Check one.)

Q Yes I No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

0 Yes

Ifyes. list dates and nature of revocan'ons beloIv.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as I'ollows:

Assets:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

L~ibilirgg:r

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Value of Other Assets and
Equi pment

Total Liabilities

Total Assets

INSTRUCTIONS:

t."~ytfg "
1 1 1 td k 1 f y Ip pdy/1lldtg dkyt"

Company/Business Applying for a Certificate.

2. "Ivl e/L on I Es " means the outstanding balance on any Mortgage, Equity Line or other Loan secured bythe Real Estate listed in Item l.

by the Company/Business Applying for a Certificate.

4. " o ed ot ehi "means the outstanding balance on any loans or liens on the vehicles listed in Item 3,
5. '~CILotLHaMn" is the total of actual cash held by the Company/Business applying for a Certificate on the day this formis filled out.

6. "Busin Other oans ed 'eans the outstanding balance on any small business loan or other unsecured loan madeby a person„bank or business to ihe Business/Company applying for a Certificate.

7, "Caslt i~nank" means the current balance in checking accounts, savings accounts or the like in the name of theCompany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
g. 'alu Othe set E u enr" should include the actual or estimated value of items such as office equipment(computers/furnishings), moving equipmem (hand trucks/blankets/strapping), and trailers.

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as elemricity bills, security svstem costs, insurance, salaries etc.

3 of10
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PROPOSED RATES AND CHARGES FOR SERVICE
Pro nd har e List ma imum har e rmi ortri and/o hour rate

d.(.rW @
kidd p h, I(W

5OV11S.

$ +3$. sP

COMMODITIES TO BK TRANSPORTED AND AREA(S) TO BE SERVED
CommpBities to be Transported; (Check one)

@Household Goods, as defined in R I 03-2 I 0(l)

0 Hazardous Wastes, as defined in RI03-2! 0(2)

e u d Sc of Au horit heck counties in w ich u e re uestin ermissi to o aYou will only be allowed (o operate in those counties checked below. You may request "Statewide"
authority if you imend to operate in all counties in South Carolina.

Ab eville

Aiken

Aliendale

Anderson

Bamberg

Bamwell

Q Beaufort

Berkeley

Calhoun

Q Charleston

Q Cherokee

Chester

Chesterfield

Q Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Edgefield

Fatrfield

Florence

Georgetown

Greenville

Greenwood

Ham pton

Herry

Jasper

Q Kershaw

Q Lancaster

Laurens

a of IO

Lee

Lexington

Marion

lvlariboro

McCormick

Newberry

Q Gconee

Q Orangeburg

Q Pickens

Richland

Q Saluda

Sparianburg

Q Sumter

Union

Q Williamsburg

Q Vora

Statewide

T. T/88 39trd gBST 3DJ330 X3iJ33 Tgt899/888 9Zigt BZBZ/TT/88
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DESCRIPTION OF EQUIPMKNT

You are not required to own a'vehicle to file an application. However, prior to the Commission hearing, you will berequired to have obtained a vehicle.

MAKE YEAR 4 MO

5oti0

IT/98 390d cBGT 3DTdd0 X3G33 TKT859LBBB BT::BI BcBc/TI/BB
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INSURt-"LNCK QUOTE
This form 8 M TED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance

policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until

your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QVOTE.

The following insurance quote is for:

4r001 3r,
Name ot Applicant

fo~+ s&
Address of Applicant

unt rem um: Limits uoted: See Be ow

Liability Insurance

g ODo
Cargo Insurance $

I.imits

5 gt/D
Limits

'ttach Certificate of Insurance if available.

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

" Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of

minimum limits for Household Goods carriers are listed below:

Vehicle liability for velnc les less than 10,000 lbe. GVWR

Vehicle liabi'lity for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at

one time lace

$ 500.000

$ 750,000

$ 2,500

$ 5,000

If you wish ta self-insure yaur mator vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60

and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

if yau wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina

Worker'3 Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or )atter-of-credit with thc WCC for

a minimum of $500,000, 2) agree to pay a yearly self. insurance tax, and 3) agree to pay an annual assessment to the South Carolina

Second Injuiy Fund. Far more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.

sc.us/self-'insurance.
6 of 10
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To:
Company:

Fax:
Phone:

Attention Public Service Department Clerks Office

8038965199

From:
Fax:

Phone:
E-mail:

Progressive Insurance

progressivecommercial@email.progressive. corn

NOTES:

Date and time of transmission: Tuesday, August 11, 2020 2: 1 6:44 PM
Number of pages including this cover sheet: 04
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Prog ass 70
P 0 Box 94739
Cleveland, OH 44101

codydyrypc/Az

JAMES AARON
325 TOMENTOSA OR
COLUMBiA, SC 29209

Under vritten by

Prug essive Na them Insurance Cu

August 11, 2020

Pohcy Period Aug 11, 2020-Aug 11,?021
Page 1 013

Customer Phone numba 1.803-888.0917

Commercial Auto Insurance Quote

Dear JAMES AARON,

Thank you for your interest in Progressive.

Vv'0're excited about the opportunity to v orb;vith you. Belovv you'l find a quote that': custom-designed around your
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get
You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized
daims service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes
with Progressive's responsive, comprehensive approach to customer service,

By becoming a Progressiue customer, you join a confident group of business owners who expect the most from their
insurance company. You'e important to us. That's why we'e here for you 24 hours a day, seven days a week. Whether
you need to update your policy, report or check the status of a claim, or simply ask a question, call us. Our number is

1-888-814-6494, or you can visit us at progressivecommercial.corn.

How you get it

If you'e comfortable vvith your quote, please call us any time at I-888-8146494 to purchase your poling. And thank i/ou
again for thinling of us. We hope we can serve you and your commercial auto needs.

Policy information
Business type: Trucking For-Hire

Sub business type: Other For-Hire Trucking Operation"
Other OFFICE FUP NITU RE

oj
Ccnbnued
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IAI ISS AARON

Paee2 or 3

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as sholvn.

Total policy premium
Paid in full discount

Policy premium if paid in full

$48,876.00
-7317.00

$41,559.00

Payment plans
Payment Method: 10 Payment

Electronic Funds Transfer lEFT) assures that your payment is on time. Each payment indude a $ 5.00 installment fee.
Parmmt puo Total prer ium Ir'thai paimem Poirll&ln

11 Payments, 16.67'o Dorvn $48.876.00

10 Payments, 20.0eo Down $ 48,876.00

6 Pav, Seasonal, 20,0'0 Dawn $48,876.00

10 Payments, 250ors Down $48,876,00

$8,io9,30

$9,776,80
'$9, '6.80

$ 12.220.50

10 payments of 1 ',084.67

9 paymonn ol $4,356.36

5 paymenb of $ 7,831.84

9 payments of $4,084.84

4 Pay, Seasonal, 25.0th Daam $48,876.00 $ 12,220.50 3 paymenn 01 $ 12,230,50

Make payments by mail or at progressivecommercial.corn. Each payment includes a $ 12.00 installment fee.
Parmert plan Total premium Ir thai palmeot Parmests

11 Paiflihnts, 1667 0 Do in $4887600
10 Payments, 20.0oh Down $%,876.00
6 Pay, Seasonal, 20.0mo Down $48,876.00

10 Payments, 25.Ão Down $ 48,876.00

4 Pay, Seasonal, 25.000 Doprn $48,876.00

4 Pay, Quarterly, 25.04Jr Dolvn $48,876.00
1 Payment $ 41,559.00
OPF $ 48,876.00
2 Payments, 50.000 Dcrvn $ 48,876.00

$8,149.30

$9,776.80

$9,776.80

'$12,220.50

$ 12,220.50

$ 12,220.50
'$41,559.00

$48,876.00

$ 24,439.00

10 payments of $4,084.67
9 parmenu of 1',356.36

5 paymenls ol $ 7,831.84

9 payments ol $ 4,084.84

3 payments ol $ 12,230.50

3 pa'Jmene of $ 12,230.50

llone

IJone

'ayment of $ 24,449.00

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have arry questions or would like to purchase a Progressive
policy, please call Progressive at 1-800-895-2886. your coverage wtll begin once your Initial payment has been
received. Thanl6 again for the opportunity to v ork with you.

Rated drivers
Failure to accurately and completely report all dnver information may result m premium differences and service delays.

Iearrul Aonrhooal
liame Ase sutus Polrt: irgormahop

1414ES meAPOIJ 35 Single 17

Cmrilrrumn
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IAr les AARON

Pngn3 of 3

Outline of «overage
Auto coverage part

uoiinpbon

Liability Tu Others

Boddy injury and Property Damage Liahihty

Uninswed I'lutorist
Bod dy Injury
Propert/ Damage

Underinsured Motorist

Lime

$ 750,000 combined single limit

'i25,000 each person/$ 50,000 each accident
$ 25,000 each accident

P elected

Coo niiibin

$ 200

Pimnnm

506,420

Subtotal policy premium

Motor Truck Cargo coverage part
Cnsrnpnm

tolotor Tiuii'argo
Subtotal policy premium
South Carolina Uninsuind tlotorist Fund charge

Total 12 month policy premium and fees

I mllb

$ 5,000

$46,518

Cnoooib'0 Prmiom

$ 1,000 $ 2,356

$2,356
2

$48,876

Rated commodities
1. Furniture (Nen)

Auto coverage schedule

2015 IleTL 430
VIN: 3HAIVIMMML3FL040873 Garaging iip Code'9209 Terntory. 02 Radius 50 miles
Personal use: bl Bodyt pe: Bon/StrnightTruck Use class H

Liability
Premium

Li biler ubi urn po

546420 567 $ 31

'oio Total

$46,518

Please revieru all the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate,
and rates are subiect to verification. If you have any questions, please call us at 1-888-814-6494.

i imQTE (CSusl
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1. Does Applicant have a Safety Ra~tin from the U.S.D.O.T.?

Q Yes  No Q Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
Q Satisfactory Q Conditional Q Unsatisfactory

2, Have any of App(icant's drivers or vehicles been placed "out of service" by Transpott Police safety officers inthe past twelve (I 2) months?

Q Yes Q/No

3. Are there currently any outstand)rrg j udgment(s) against the Applicant?
Q Yes Q No

If "Yes", listjudgements here:

4, Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensationlaws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operatein rortrlffiance with these statutes and regulations?
WYes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedthere@'ith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)
Q Yes Q No

?of t0

TI'/LB 39ttd KBBT 30IddO &&3033 IZI889LEBB M:ET 828o/IT/88
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

IO I EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. (158-23-10„et seq.(1976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regularions for Motor Caniers (Volume 10,S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules andRegulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promisescompliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check t e applicable bore

8

The pplicant AGREES to receive future Commission orders related to the Applicant's authorir/ in South Carolinat ough the Commission's eService System, The Applicant authorizes thc Commission to serve its orders by using the e-mail address as it appears on page one of this Application, To sign up for eScrvice notifications, please visit www.psc.sc.
gov to create s My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's cService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLIN

COL'NTV OF

/WORN
TO BEFO

Notary Public

Commission Expires .

South Caroiina Notary Public
lay Commission Expires»

2(3 June, 2026
8 of 10
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Detach, corn piete and remit AFTER your safety audit bas been performed by State Transport Police.

Applicant's Name

Safety Certificatiott
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.O.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

I, Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the Hb I regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Fait 391,51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles. including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CF R Parts 392;395 and 396):

6. Are in coihpliance with the Controlled Substance and Alcohol Vse and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable)

Any applicant who certifies they are in compliance with FMCSR and/or the BM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

s(df Yes Q Not Applicable

Exempt Applicants — If you will operate only small vehicles (QVWR of 26,001 pounds or 'less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as fol)ows:

Applicant is familiar with and will observe FIOICSR general operational safety fitness guidelines.
PLEASI3fCHECK THE APPROPRIATE RESPONSE BELOW:

Yes Q Not Applicable

Iff 1 p 11'p j»f' 1 I fh 1« fp hd II h
information supplied on this form or relating to this application is true and correct. Further, I cettifv that I am qualified
and authorized to file this application. I know that willful misstatemenis of omissions of material fact constiuite
criminal violations punishable by imprisonment and tines as prescribed by law, (Note: This oath embraces all
schedules and supplemental filings to this application).

oisfy PublicN
..:= Robert J. Ctarkson II '.

Commission Expires blio
My Gommission Exp/res

26 Ji.'ne, 2026
10 of 10

Print Application

11/81 3et/d c881 3DIdd0 X3033 tctBSBLEBB Sg t81 8888/11/88
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Offer"e ofSecretary ofState Mark IIammond

t ertificafe of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JESA-~.LLC, a limited liability company duly organized under-the-taws of the

State of South Carolina on May 22nd, 20t9, with a duration that is at will, has as of

. this date filed all reports due this ofAce, paid all fees, taxes and penalties owed to the

State, that the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to S.C, Code Ann. 533-

44-809, and that the coinpany has not filed articles of termination as of the date

. hereof.

Given under my I-lapd,ynd the Great Seal
of the State of galttgi @otiqa this 22nd
day of May, 2tff9':::,';.': -'. "', ...


